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ERASBARANEERS — - -
R R RER SR SR B I A 4
ST » 38 e RIS 2 9 E 906 Sl

R Eorr—

HERANED

o IRAMFIVELE (WREE L KENREBOEE TEYEEE) LFERZEUHEFEORE - MHEHBE LA R
P REIE AR o
e FARABALTFEZ  FFEHANMBAMIAH - £EHWSHRUIMGERLGEEHEN o HUEEH R EREER R
Uf b 58 IRy i - A0 BEIE A R A 3R B Bl W RE TR » BE - BiiE Ik o
o BRUMFHFEBIEBEGRE - T BEAREN
o PARFHREANMAL

THEE : i
C)i%%kﬁ%c%’$%%’@)
MRERHEREEREE oE CSETHIESZE . Al / tHESTHEE -
C) R BB (BRI (4 PG ) ARG EE =2 =
EI R,
(R A R BB S W - BT IIN TRM T2 T & 2 F B (Cal WORKs) SR IHian%: (Ssh? {8 g U=
1SR HSE - A R
E b HEER RS BAER N I
AR R AE (B R FE) S5 M S 3 - bk FIRE 10 0 2 B A Y -
= D =~
= [=]

@ IRAVERIRHELAS A2 H RS ERIROA - SREsUER - 3800 1 38 - JI0EEE - RSmEN REE - B TR [
M - abg 22 - @ERIERE - AERRERR - H 5 - BTEES - fRigrhis / e - v/ &

BEETE - B3 S - BT - WY - ABEE / RERE - F50

g0 = HYEE - FUHHSEIRA - EERESEMIARIR - HIFREIRARARSE - RERSEINEH - ML

B ERHEFR - AEMAEN - EMEMBRARBERBAMATIRER - 7 5= -

BUECEEE - EHRII—REL - FIHEEFRHETH_EAFTEERGEA -

HE SRR S S B L08 478

$ $ $ $ $

e Z H e Z H WeE H i 1z 2| 5 HA U B H AR
iz HRAR S x| x| S B

$ $ $ $ $

U2 H A e Z H i e Z H i Y ZI HHH HE H AR

<) TRERE RS B B S AR NS A SR T s - (i 83 8 alpe s - gee. 1 2 U 7H
Wi FHEC R - B0 R A5 SRR - SRS H RO - R S

@ PREBARVEVBEEHEE HBE S » MENGHAAFIRSE? e U5
1R & S - B T IEE

L mRse B A Eh— R A | SERIRS? L masg %ﬁﬁ@%fﬁ~ﬂ%ﬂ’ﬂ% SRR 7

L] %= FEH O %= &R

[ gz $ O g $

ERATEA WORKER INITIALS DATE

CW 72 (CH) (10/01) REQUIRED FORM - SUBSTITUTE PERMITTED



RS R P A LA B AR T 0
100 2 H3E % PG o

il
[]
iy

E (&) An#ER ?E)\EE?%%{?}\IEE PR ST ERE Y
11,
e USA
e s

il
(]
Iy

e (AR R AR IR BB (R AE— 7D - (BB BiAmisR L B R AN ER S AR mE [
R SRR T - B NRIRE S, - (RIS DL S Y -

i
[]
i}

@ TREARRELEARH RSN TEMREASIERE? BRI - EASRN BkE - § []

iy

@ IREBARRIELER & G M MR R BE 2R - 3500 © Frthl - IRArR RS e SRR SR EA R B [ 8
M - oD SR AR - FE7
BRI 2 HRE - S A DR U R A TR ISR SR AR RIS R B

i)

Bl

© KEMERNHAREEEHR AR N -
s HKEELBESHIITEREHNNEREATERFEFHAN W AE & - WEWFE S HAES o
s REME - RgWHATEELAENERKN TS ERNE BITE EEM HEA -

ERAR

o BIENUIRAHRE GRS TR EEORETHENEEEES AR EREERA B ETE -
RS A%
ERANIESS (MREE—EREETEVEEE) A
TEEBRRA - EREA - SUBAOER A B4 A%

FLEENRM

o IREAEE T HEVE R R E 0 - BAEI N AR E TR WA fEE G HE LI EEER
EHEEERAREEEERA OB -

I AR EEEE NS B R HHA
TEREREB A . R B HE R AES HHA
FHREEH
Evaluation of Sponsor/Sponsor’s Spouse CalWORKs Food Stamps Sponsor/Sponsor’s Spouse

Real/Personal Property Resources

Sponsor/Sponsor’s Spouse Income Computation

Income Computation

A. ITEMS VALUE
$
$
$
$
$
B. Total S
C. Less: Food Stamp cw FS
Deduction ($1500) - __ X $1500
D. Subtotal =

E. Total number of sponsored
noncitizens apply
for/receiving CW/FS

F. Divide D by E =

G. Total

Amount in G to b eincluded in each noncitizen’s
property limits.

A. Earned Income

B. Unearned Income +
C. Subtotal =
D.

Total number of sponsored
noncitizens applying for/receiving
CalWORKs =

E. Divide CbyD

F.  Subtotal =
Number of sponsored noncitizens
in this AU
H. Multiply E by F X
I.  Total =

Amount in | to be deemed income for entire AU.

Earned Income $
Less 20%

Unearned Income +

oo w >

Gross Income Deduction
for sponsor’s household
size -

Subtotal =

mom

Total number of sponsored
noncitizens applying
for/receiving Food

Stamps

G. Divide Eby F

H. Total =

Amount in H to be deemed income for each
sponsored noncitizen.
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